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FINAL REPORT ON PLAN FOR DEVELOPING INTEGRATED SCHOOL HEALTH
CENTER PROJECTS

At its meeting on March 10, 2009, your Board approved a motion by
Supervisors Ridley-Thomas and Molina directing the Chief Executive Officer (CEO), the
Director of Mental Health and Interim Director of Health Services to report back within
60 days with a plan, including a timeline, for developing at least five potential integrated
school health center (ISHC) projects. The proposed projects would enable the
integration of behavioral health services with County-funded primary care services at
school-based health center sites.

On August 19, 2009, the CEO provided your Board with an interim report
(Attachment II) describing efforts made by a County Workgroup (Workgroup) to develop
a Plan for implementing the County's ISHC projects. The Workgroup was led by the
Deputy Chief Executive Officer (DC EO) of the Health and Mental Health Services

Cluster (HMHS) and included staff from this Office and the Departments of Health
Services (DHS), Mental Health (DMH) and Public Health (DPH). Consistent with your
Board's direction, the Interim Report described efforts made toward: (1) developing an
initial conceptual model for ISHCs via a partnership with the Los Angeles Health Action
Group (now the School Health Center (SHC) Policy Roundtable); (2) outlined possible

. options for developing ISHCs based on school-based or school-linked clinics; and
(3) identifying potential sites and leveraging joint-use bond funding based on
Los Angeles Unified School District's (LAUSD) effort to address the needs of
"hot spots." The Interim Report also described different SHC models, including the

scope of services provided, the target populations served, and the role of Integrated
Behavioral Services at SHCs.
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In accordance with your Board's directive, this final report contains the Plan for
implementing the County's ISHC projects (Attachment I). Unless otherwise instructed,
this Office will continue to work with your Board Offices to select the County's ISHC
project sites and implement the Plan as outlined in Attachment I.

Consistent with your Board's directive, the County's ISHC Plan consists of the following:

1. The methodology for identifying a preliminary list of potential ISHC projects
based on the alignment of health and mental health providers, related funding
(such as the Mental Health Services Act's Prevention and Early Intervention
(MHSA PEl) and the County's Clinical Capacity Expansion Program (CCEP)) and
LAUSD-Ied efforts to expand existing or develop new ISHC to address the needs
of their identified health hot spot areas;

2. Additional criteria to consider that may impact the implementation and long-term
sustainability of the County's ISHC projects including: (a) selecting the type of
SHC model; (b) identifying the target population(s); (c) developing an approach
for providing integrated primary and mental health services; and (d) defining the
potential roles of ISHCs in the context of Health Care Reform;

3. The Model Standards for the County's ISHCs, consist of suggested minimum
requirements for the effective and efficient operations of ISHCs, including the
delivery of Clinical Services and Integrated Services;

4. A set of strategies to help clients navigate the County-community ISHC service
system and ensure that the continuity of care is maintained among providers and
across sectors (e.g., referrals to community-based providers) through a client
registration, flow, and "warm hand-off" referral process;

5. An approach for developing a unique budget for each site, which will depend on
several factors but principally on the mix of available services (e.g., as primary,
mental health, dental, and other care typically associated with public health and
wellness) and any resulting gap(s) that may exist;

6. An analysis for leveraging DHS' CCEP and DMH's MHSA's PEl funds in support
of the County's ISHC projects, as well as other potential leveraging opportunities
that could be used for these purposes; and

7. An approach for developing performance measures based on a collaborative
process that leverages local ISHC partners and Countywide subject matter

experts from health, behavioral health, and educational institution representatives
to develop service-level and educational measures for the County's ISHC
projects.
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NEXT STEPS

As this is the final update regarding the development of the County's ISHC Projects,
CEO staff, led by the DCEO for HMHS, will continue to provide ongoing support,
coordinate activities, and monitor progress made toward the successful implementation
of the County's ISHC demonstration initiative. This will include working with your Board
Offices to select the County's ISHC project sites. Implementation, of the Plan will be

customized to meet the specific needs and priorities of the sites selected and the
communities in which they are located.

Specifically, next steps include, but will not be limited to:

1. Convening a County Workgroup that includes members of the Roundtable and
other subject matter experts to:

a. Develop performance measures and evaluation mechanisms;

b. Create a shared data collection process;
c. Ensure that County data-sharing efforts such as the Los Angeles Network

for Enhanced Services - Health Information Exchange are incorporated
into the implementation of the Plan;

d. Align existing/emerging County and non-County resources and initiatives
in support of County ISHC projects.

If you have any questions, please contact me or your staff may contact Sheila Shima,
DC EO for HMHS, at (213) 974-1160, or via e-mail at sshima(Çceo.lacounty.gov.

WTF:SAS
CP:lb

Attachments

c: Executive Office, Board of Supervisors

County Counsel
Health Services
Mental Health

Public Health

070611_HMHS_MBS_INTEGRATED SCHOOL HEALTH CTRS



ATTACHMENT I

PLAN FOR DEVELOPING INTEGRATED SERVICES AT
SCHOOL-BASED HEALTH CENTERS

BACKGROUND

On March 10,2009, the Board approved a motion by Supervisors Mark Ridley-Thomas
and Gloria Molina directing the Chief Executive Officer (CEO), the Departments of
Health Services (DHS) and Mental Health (DMH) to report back in 60 days with a plan
for developing at least five potential integrated school health center (ISHC) projects
within the County. The proposed projects would enable the integration of behavioral
health services with County-funded primary care services at school-based health center
(SBHC) sites.

On August 19, 2009, the CEO provided the Board with an Interim Report (Attachment Ii)
describing efforts made by a County Workgroup (Workgroup) to develop a Plan for
implementing the County's ISHC projects. The Workgroup was led by the Deputy CEO
(DCEO) of the Health and Mental Health Services Cluster (HMHS) and consisted of
staff from DMH, DHS and the Department of Public Health (DPH). Consistent with the
Board's directive, the Interim Report described efforts made toward coordinating DHS'
Clinical Capacity Expansion Program (CCEP) and DMH's Mental Health Services Act
(MHSA) Prevention and Early Intervention (PEl) funds so that they could be leveraged
to support the implementation and sustainability of ISHCs. However, as these funds
were still in the planning phase, a final ISHC Plan could not be developed at the time.

Consistent with the Board's instruction, the Interim Report also described efforts made
toward: (1) developing an initial conceptual model for ISHCs via a partnership with the
Los Angeles Health Action Group and the School Health Center (SHC) Policy
Roundtable (Roundtable); (2) outlining possible options for developing ISHCs based on
school-based or school-linked clinics; and (3) identifying potential sites and leveraging
joint-use bond funding based on Los Angeles Unified School District's (LAUSD) effort to
address the needs of "health hot spots."

Additionally, the report provided background information about different SHC models,
including the scope of services provided, the target populations served, and the role of
Integrated Behavioral Services at SHCs.

REPORT OVERVIEW

In April and June 2011, the DC 
EO for HMHS and key staff from DHS and DMH held a

series of briefings with Board Offices to recap major aspects of the I nterim Report and
discuss progress made toward the development of the Plan. Discussions centered on
an initial list of potential sites; issues to consider that will impact the implementation and
sustainability of County ISHCs; a discussion of the Model Standards (Standards) for
ISHCs; the budget for each project; the status of CCEP and MHSA PEl funding; and
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pursuit of emerging funding opportunities such as The California Endowment's (TCE)
and Tides' Health Home Initiative (HHI).

In accordance with the Board's directive, this final report contains the' Plan for
implementing the County's ISHC projects. It represents the culmination of these efforts
and consists of an array of strategies and tools for selecting, financing, operating and
sustaining a cohort of ISHC demonstration sites.

Unless otherwise instructed by the Board, this Office will continue to engage the Board
Offices to jointly select the site(s) and customize the implementation of the Plan to meet
the needs and priorities identified by each community.

ISHC SITE SELECTION

Attachment I-A was developed by this Office to address the Board's directive of
identifying potential sites and exploring the leveraging of joint use bond funding of
LAUSD led efforts. The purpose of this list is to serve as a starting point for the selection
of the County's ISHC projects. The list consists of existing and newly constructed SHCs
to address the needs of LAUSD identified "health hot spots". Listed are the names and
addresses of the school, as well as the health care provider.

Furthermore, to determine the potential for leveraging a subset of these sites into the
County's ISHCs. additional information was mapped against the health hotspots,
including whether or not the sites were: (1) linked to Federally Qualified Health Centers
(FQHC); (2) recipients of County CCEP funding; (3) serviced by a mental health
provider; and (4) if DMH recommended the site as a potential ISHC (based on existing
mental health services on-site, alignment with LAUSD hot spots, and the potential to
develop two sites per Board Office). The data was then further organized by
Supervisorial District and Service Planning Area. Sites with the greatest alignment
along the domains of health, mental health and CCEP funding appear to be the best
candidates. However, there are other non-LAUSD SHCs (as well as other criteria that
are outlined below) that have to be factored into the final selection process that will be
conducted in conjunction with the Board Offices.

For example, Attachment I-B is the California School Health Centers Association's
(CSHCA) list of SHCs in Los Angeles County. It identifies 61 SHCs and contains the
name of the school, name of the SHC, and type of services provided (e.g., Dental,
Health, Medical, Reproductive Health, and Nutrition/Fitness).

It should also be noted that these lists only represent a point-in-time snapshot. SHC
partner organizations indicate that a definitive list of SHCs and services provided does
not exist. The field is always changing. It is not uncommon for new sites to be
developed, existing sites to be enhanced or closed. For example, as of the writing of
this report a new districtwide clinic in Pomona recently received their FQHC certification,
while at the same time at least one Pasadena area SHC will be closing its doors in the
coming months.
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Implementation and Sustainabiliy: Additional Criteria to Consider

In addition to the criteria already discussed, there are several others that will impact the
implementation and sustainability of the County's ISHC projects, including, but not
limited to: (1) selecting a school-linked versus a school-based SHC approach; (2)
identifying the target population(s); (3) developing an approach for providing integrated
primary and mental health services; and (4) defining the potential roles of ISHCs in the
context of Health Care Reform.

School-Based or School-Linked: Impact on Target Populations

SHCs exist and function across a broad operational spectrum. This spectrum ranges
from facilities providing clinical services on a school campus (school-based) to those
providing similar services at an easily accessible location or near a school (school-

linked). This is an important factor to consider as the type of model selected generally
determines the target population(s) that can be served. For example, a school-based
facility limits available c1,inical services to students attending the school in which the
facility is located. School-linked facilities can serve students, their families and the
community at large.

While there are benefits to both models, there is considerably more flexibility and
sustainability associated with a school-linked approach. This is due mainly to the
variety of funding streams that are available when services are provided to a broader
target population. Providing an array of services that are student-centered, family-

focused and community-based further contributes to the sustainability of the selected
site. A school-linked model promotes prevention-related efforts and ensures the

continuity of care for students and their families as they and their younger siblings,
transition from lower grade-levels through high-school and into adulthood.

Generally, because of their flexibility and capacity to provide services to a broader
population, school-linked ISHCs offer greater sustainability and are better positioned to
contribute to the overall well-being of the communities they are located in.

Achieving the Right Service Mix

Another factor to consider is the service model used to deliver an integrated mix of
primary, mental health, dental, and other care typically associated with public health and
wellness. Options range from enhancing the services that FQHCs provide (e.g., Mental
Health Services); to adding staff to clinics with the purpose of improving the

coordination of services offered; to partnering with community-based "lead" agencies to
integrate services across various health/mental health providers. Given the many
options available, the Standards (described in the next section) suggest the minimum
requirements for the delivery of clinical services at ISHC sites.

Health Care Reform

Implementation of the County Plan also requires that consideration be given to the role
that ISHes can play in the context of implementing Health Care Reform. DHS is
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embarking upon a major transformation that will result in establishing the infrastructure
needed for achieving the goals of Health Care Reform by 2014. A key component of
DHS' forward looking strategy calls for ISHCs to playa pivotal role in this transformative
process. This role may include serving as health homes or, at a minimum, serving as a
"satellite" of a community-based health home by coordinating services for children,
families, and community members and conducting outreach and education efforts to
hard-to-reach populations.

Given that ISHCs are a microcosm of community conditions, the health and prevention
services provided at these sites will ensure that more people have greater access to
high-quality care and that critical community needs are met. ISHCs should have a
place in the Health Care Reform discussion and are recognized as a critical part of the
safety net.

The County's Values Statement and Standards for ISHCs

The County's Values Statement for ISHCs

This Office developed the County's Value Statement for ISHCs (Attachment i-C) as a
means to frame the Standards and guide the collective efforts of County-community
partnerships to support the achievement of better outcomes for children, families and
communities based on a set of comparable goals and values.

Concepts contained in the Values Statement include: how children and families should
be treated when they encounter our collective systems; how services can be accessed
by community members via a "no wrong door" policy; how County-community partners
will work together to provide services and supports seamlessly; and how efforts will be
made to share resources, data, and best practices while protecting the privacy of
clients.

The County's Standards for ISHCs

This Office, in collaboration with the Roundtable developed a set of Standards
(Attachment I-D) to guide the selection and operation of ISHCs in Los Angeles County.
The Standards define ISHCs as ".. .facilities that deliver an ideal mix of medical,
behavioral health, dental and public health services on a school campus or in an easily
accessible alternate location on or near a school campus."

The Standards were developed based on standards and best practices obtained from
the National Assembly of School Health Centers and the CSHCA. They were created in
the spirit of a "developmental guide" that would facilitate ISHCs to operate at a higher
level of "clinical practice... effectiveness.. .and.. .demonstrated continuous qualiy
improvement." They are not intended to serve as a "checklist" for disqualifying the
selection of potential ISHCs because they did not meet a "minimum set of
requirements" .

The Standards consist of two sets of suggested minimum requirements for the effective
and efficient operations of ISHCs, including the delivery of Clinical Services and
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Integrated Services. Generally, the Standards touch on the following areas: (1)
administrative services and facilities; (2) client confidentiality/privacy protection; (3)
integration with schools; (4) health insurance outreach and enrollment; (5) biling
procedures; (6) client access and referrals to community providers; (7) quality
improvement activities; (8) data collection efforts; and (9) requirements for the
integration of services via a cross-trained multi-disciplinary team that includes clinical,
as well as, educational, dental and public health services. They also outline a variety of
methods for verifying how each of the requirements is being met.

Attachment I-E provides a visual overview of how the Values Statement and Standards
work together to achieve better health and behavioral outcomes for children and

families at ISHC sites.

Continuity of Care and Client Navigation

To enhance the Standards and facilitate the achievement of better outcomes for
children and families, this Office developed two additional components to coordinate
services and ensure that the continuity of care is maintained among providers and
across sectors (e.g., referrals to community-based providers). The two components
are: (1) a set of key coordination and client navigation functions to be performed by
ISHC Coordinator/Navigator Teams (Attachment I-F); and (2) a client registration, flow,
and "warm hand-off' referral process (Attachment I-G).

Generally, the coordination/navigation functions will be performed by a
Coordinator/Navigator Team comprised of dedicated County staff, agency partners, or
some combination of the two. The duties of the Team would include, but are not limited
to: (1) serving as a point of contact for the SHC collaborative; (2) maintaining effective
communication/coordination among the provider team and school administration; (3)
refining the ISHC model to achieve the right service mix based on an assessment of
community needs; (4) developing an operating budget and staffing plan; (5) partnering
with other agencies to leverage joint-use funding, draw down additional
State/Federal/private funding; (6) consulting with schools to develop and monitor
performance measures; and (7) collaborating with various SHC partnerships, such as
the Roundtable, CSHCA and the Los Angeles Coalition of School Health Centers.

The client registration, flow and "warm hand-off" process will require that a web-based
automated system similar to those being developed for the Magnolia Place Network
Initiative or that is being used at the Leavey Center Project, be put in place to track
clients and share basic information about referrals made. For example, based on client
consent, such a system would track whether or not clients: (1) kept or missed their
appointments; (2) received or did not receive the services that they were referred to; (3)
provided feedback regarding the quality of care received; and (4) participated in Quality
Assurance/Quality Improvement processes to enhance referrals and service delivery.

PROJECT BUDGET

The budget for implementing this Plan will be unique to each site. Implementation costs
wil vary based on the level of readiness of the site to serve as an ISHC. Level of
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readiness wil depend on several factors, but principally on the service mix (e.g., as
primary, mental health, dental, and other care typically associated with public health and
well ness) and any resulting gap that exists when a key service or administrative
component is missing. Additional costs of implementation will include the
Coordinator/Navigator positions and any related to space, staffing and equipment, and
potential costs associated with the client referral and tracking system.

As part of the final selection process, which will be conducted in conjunction with the
Board Offices, this Office will generate projected costs for each potential County ISHC
project.

FINANCING/FUNDING UPDATES

In accordance with the Board's directive, this Office conducted an analysis for
leveraging DHS' CCEP and DMH's MHSA's PEl funds in support of the County's ISHC
projects. Below is an update of these two funding streams, as well as other potential
leveraging opportunities that could be used for these purposes.

MHSA PEl Funds

As a result of the MHSA community engagement process, $500,000 in PEl dollars has
been allocated per Board Office ($2.5 million Countywide) to support the delivery of
school-based mental health services. These funds are targeted for children and their
families without prior experience in the mental health system.

The intent of PEl funding is to provide services on a time-limited basis when mental
health situations are less severe than the usual DMH populations, with the goal of
preventing further progression to Serious Emotional Disturbance. The funds cannot be
used to serve children with prior histories of receiving mental health services, but can be
used in a variety of ways, depending on the priorities and needs of each Board Office.
For example, the funds could be used to establish a single service delivery site; co-
locate mental health clinicians in multiple school health clinic sites; or any combination
therein.

Some of the funds can be used as a local match to Early and Periodic Screening,
Diagnosis and Treatment program (EPSDT) funding, resulting in the leveraging of
additional funds, which can be used to provide additional PEl mental health services.
For example, if $336,000 were set aside to provide PEl mental health services to
children and familes with no other funding source, the remaining $164,000 could be
used as local EPSDT match. This would result in a gross $2.9 million EPSDT program.
This assumes a local match of 5.7 percent. Under realignment, the local match could
increase considerably, perhaps as much as 50 percent. It is important to note that in
ISHC sites, adults without children could be served under the Section 1115 Waiver
Program, Healthy Way L.A., administered by DHS.

Page 6 of 9



CCEP Update

On January 27, 2009, the Board approved the allocation of $44.8 million in one-time
funding for the purpose of expanding infrastructure and service capacity of clinics in
underserved areas of the County. DHS' Request for Applications process encouraged
the submission of applications to expand existing or develop new school-based health
clinics that offer services to families. In total, 36 agencies received CCEP funds. Of
these, 23 agencies received funding to enhance infrastructure/equipment and the
delivery of services. Of the 23 agencies selected there are a total of ten SBHC projects.
Most of these projects are still in the construction/renovation phase. Attachment I-H
provides a status of these projects. All of these projects are reflected in Attachment I-A.

In addition, six SBHCs projects were awarded funding to expand their capacity to
deliver services (i.e., no funding for infrastructure or equipment was awarded). As can
be seen in Attachment I-H, five of these projects have already implemented services.

Of these six SBHC projects, five are reflected in Attachment I-A. Four are identified as
being LAUSD schools and one is listed as a Compton Unified School District schooL.
Only one LAUSD school (Cesar Chavez Elementary School) is not reflected on the list
as it was not identified as a "hot spot" area schooL.

Potential Opportunities under Health Care Reform

While funding specifically for ISHCs has not been allocated under the 1115 Waiver
Transition to health care reform, it is important to highlight that DHS' plan to develop the
necessary safety net includes ISHCs. Whether they serve as health homes, satellites of
health homes or help to educate and reach out to hard-to-reach populations, ISHCs can
playa critical role in the provision of care, prevention and community wellness. Anyone
of these roles can help position ISHCs for future potential funding opportunities that may
become available under Health Care Reform or through private funding opportunities
related to Reform efforts.

TCE's and Tides' HHI Fund

As an example of Health Care Reform-related funding, TCE and Tides released a
Notice of Funding Availability for their HHI in February 2011. The program consists of
two-year grants of up to $500,000 to develop Health Homes in underserved
communities and to help construct the business case for new financing and
reimbursement policies to sustain these innovative models of practice over time.

As Chair of the Roundtable, the Los Angeles County Education Foundation (LACEF)
coordinated the submission of a Letter of Interest that resulted in an invitation to submit
a full proposal. DHS' Office of Community Health was actively engaged in the

development of the proposal given the potential role that ISHCs can play in becoming
health homes or, at a minimum, facilitating connections to health homes for children and
families. In addition to LAUSD and the County, several representatives of FQHCs and
health plans were engaged in the development process.
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If the proposal is successful this effort will provide the County with an additional
opportunity to align its selection of ISHCs and to leverage related resources made
available through TCE and Tides.

First 5 LA

Another example of a partnership that could enhance or support certain aspects of the
County's ISHC projects is a possible relationship with First 5 LA. Staff from this Office
and First 5 LA are exploring how these projects could support the priorities of children
0-5 and their families. This opportunity could bring other partners such as CSHCA, the
Community Clinic Association of Los Angeles County, TCE, LA Health Action, the
LA Trust for Children's Health, and LAUSD to discuss potential system development
and integration with school communities. Additional discussions will be set to explore
the benefit that this model could have on First 5 LA's target population and its potential
to align with their Best Start Communities Initiative.

Funding Challenges

ISHCs can only achieve financial stability if they receive operating resources from a
variety of funding streams, such as third party revenue, local base funding, and funding
from State, Federal and private organizations. Third party revenue sources include
private insurance for qualified patients, and patient self-payor co-payment programs for
patients with sufficient resources. A prerequisite for insurance reimbursement is often
the clinic's inclusion in an insurer's network of providers.

A shared concern among ISHCs - whether they are operated by school districts or clinic
partners - is long-term sustainability. Challenges include securing reimbursements

from health plans wherever feasible, enrolling as many eligible students and family
members as possible in health insurance, and covering the cost of treating those who
cannot be insured.

Another key funding challenge for which there is no immediate long-term solution is
funding the Coordinator/Navigator Team positions. The Workgroup will continue to
explore County funding allocations, as well as pursuing private funding opportunities to
address the long-term sustainability of ISHCs, including funding for
Coordinator/Navigator Team positions.

PERFORMANCE MEASURES

The success of ISHCs will be measured along several dimensions and not just on the
co-location of an integrated health and behavioral health center at/or near a schooL.

Partially, success wil be measured on how well this County-community service delivery
system is integrated and can evolve to meet the needs of children, their families and the
community at large. Perhaps more importantly, success must be measured through the
achievement of better health and behavioral health related outcomes for the target
population( s).
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Furthermore, performance measures must also include tools that assess integrated
health and academic outcomes. To achieve these goals, once the site selection
process has been completed, this Office will convene a County-Community evaluation
Workgroup comprised of the Coordinators/Navigators for each site and subject matter
experts from health, behavioral health, educational institutions representatives to
develop these service-level and educational measures.

There are several key partners engaged in Countywide ISHC activities mentioned
throughout this document whose representatives and initiatives can serve as
resources/learning opportunities to help shape the County's ISHC process, including the
evaluation. These partners include LACEF, the Roundtable, and the LA Coalition of
School Health Centers. Attachment I-i contains a 

summary of these organizations and

some of their activities.

NEXT STEPS

CEO staff, led by the DCEO for HMHS, will continue to provide ongoing support,
coordinate activities, and monitor progress made toward the successful implementation
of the County's ISHC demonstration initiative. This will include working with your Board
Offices to select the County's ISHC project sites. Implementation of the Plan will be
customized to meet the specific needs and priorities of the sites selected and the
communities in which they are located.

Specifically, next steps include, but will not be limited to:

1. Convening a County Workgroup that includes members of the Roundtable and
other subject matter experts to:

a. Develop performance measures and evaluation mechanisms;

b. Create a shared data collection process;
c. Ensure that County data sharing efforts such as the Los Angeles Network

for Enhanced Services - Health Information Exchange are incorporated
into the implementation of the Plan;

d. Align existing/emerging County and non-County resources and initiatives
in support of County ISHC projects.
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ATTACHMENT I-C

LOS ANGELES COUNTY'S INTEGRATED SCHOOL HEALTH CENTERS
VALUES STATEMENT

. Families are treated with respect in every encounter they have with the health,

mental health, educational, and social services systems;

. Families can easily access a broad range of services to address their needs, build

on their strengths, and achieve their goals;

. There is no "wrong door": wherever a family enters the system is the right place;

. Families receive services tailored to their unique situations and needs;

. Service providers and advocates involve families in the process of determining
service plans, and proactively provide families with coordinated and comprehensive
information, services, and resources;

. The County human service system acts to strengthen communities, recognizing that
just as individuals live in families, families live in communities;

. In supporting families and communities, County agencies work seamlessly with

public and private service providers, community-based organizations, and other
community partners;

. County agencies and their partners work together seamlessly to demonstrate
substantial progress towards making the system more strength-based, family-
focused, culturally-competent, accessible, user-friendly, responsive, cohesive,
efficient, professional, and accountable;

. County agencies and their partners focus on administrative and operational
enhancements to optimize the sharing of information, resources, and best practices
while also protecting the privacy rights of families;

. County agencies and their partners pursue multi-disciplinary service delivery, a
single service plan, staff development opportunities, infrastructure enhancements,
customer service and satisfaction evaluation, and revenue maximization;

'. County agencies and their partners create incentives to reinforce the direction
toward service integration and a seamless service delivery system; and

. The County human services system embraces a commitment to the disciplined
pursuit of results accountability across systems.
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ATTACHMENT I-F

INTEGRATED SCHOOL HEALTH CENTER (ISHC)
LIST OF KEY COORDINATION/NAVIGATION FUNCTIONS AND ACTIVITIES

It is envisioned that these key functions/activities will be performed by a Coordinator/Navigator
Team comprised of dedicated County staff, agency partners, or some combination of the two. The
duties of the Team include, but are not limited to:

. Serve as coordinators and contact persons for school health center collaborative;

. Perform such service navigation functions as determining client need(s) at registration
process, conducting "warm hand-off' to ISHC Provider Team members, obtaining Informed
Client Consent to share information, entering client information into a shared Referral
Tracking System, and conducting follow-up with clients as needed;

. Collaborate with representatives from the County Departments of Health Services (DHS),

Mental Health (DMH) and Public Health (DPH) in providing recommendations for five pilot
sites for integrated school health centers, while coordinating with other departmental efforts
such as public-private partnerships (DHS), prevention and early intervention projects
(DMH), place-based projects (DPH), gang prevention initiative (CEO -Public Safety/SIB);

. Meet with staff from County departments. community-based organizations and stakeholders

to develop and refine the integrated school health center model using model standards and
other sources;

. Work with County departments, agencies, and school health center staff to assess the
needs of individual communities and develop a service mix/model;

. Develop an operating budget and staffing plan;

. Partner with agencies for joint-use funding and to draw down additional State and Federal

funding, and identify funding sources;

. Consult with educational institutions for assistance in developing and monitoring

performance measures;

. Maintain effective communication with multi-disciplinary health care provider team and with

school administration;

. Consult with representatives from the Department of Public Social Services to facilitate
ways to verify Medi-Cal eligibility of clients; and

. Collaborate with various agencies such as, but not limited to, LA Health Action/School

Policy Roundtable, Integrated Behavioral Health Project, LA Unified School District, LA
County Office of Education, LA Trust for Children's Health, California School Health
Centers Coalition, LA County Education Fund, LA Community Clinic Association, various
health plans, etc. .
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Attachment I-I

OTHER SCHOOL HEALTH CENTER-RELATED ACTIVITIES
IN LOS ANGELS COUNTY

1. School Health Center (SHC) Policy Roundtable

The Roundtable's purpose is to address policy barriers and propose solutions that will
improve the sustainability of SHCs and ensure high-quality services. Members include
representatives from the CEO's office, County departments, Los Angeles Unified School
District, health care plans, state and local associations, and clinics. Launched by L.A.
Health Action, the group was instrumental in the development of the Integrated SHC
Model Standards. Now facilitated by the Los Angeles County Education Foundation
(LACEF), the Roundtable's 2010-11 priorities include:

a. Promoting the value of SHCs in achieving outcomes across domains (educational,
behavioral, health and fiscal/cost-benefit).

b. Increasing access to preventive dental care.
c. Working toward more sustainable funding models for SHCs.

2. Health-centered Schools Initiative (LACEF)

Recognizing the critical link between good health and educational attainment, LACEF's
vision is that all students receive high-quality preventive and primary health care services
in appropriate and responsive settings. The SHCs are uniquely positioned to provide
critical and timely access to such services, contribute to community wellness, ensure that
eligible children are enrolled in health insurance, and assist children and families who do
not qualify for coverage.

LACEF's Health-centered Schools Initiative aims to improve educational outcomes by
increasing the capacity of schools and SHCs to work together. The Initiative's objectives
are:

a. To promote strong commitments to SHCs in the education community.
b. To ensure that public policy and resources support SHC services and expansion.
c. To create or strengthen partnerships with private entities that will improve

outcomes.
d. To provide support for at least two pilots that demonstrate the strongest possible

school/district-clinic collaboration to reduce barriers to learning and improve family
and community health. Activities critical for the success and replication of the pilots
are coordination of care and prevention work, youth engagement, insurance

enrollment, and surmounting the formidable barriers to information sharing.

3. L.A. Coalition of School Health Centers

Convened quarterly by the California School Health Centers Association, the Coalition is
open to stakeholders from more than 60 SCHs currently in operation in the County. This
forum offers education on national and state policy issues and information aimed at improving
practice and fiscal stability.
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To:

INTERIM REPORT ON PLAN FOR DEVELOPING INTEGRATED SCHOOL-BASED
HEALTH CENTER PROJECTS

On March 10, 2009, your Board approved a motion by Supervisors Ridley-Thomas and
Molina (Attachment I), which directed this Office, the Director of Mental Health, and the
Interim Director of Health Services to report back within 60 days with a plan, including a
timeline, for developing at least five potential integrated school-based health center
projects within the County. The proposed projects would enable the integration of
behavioral health services with County-funded primary care services at school-based
health center sites.

Attachment II is the interim report which summarizes the information obtained through
our efforts to date in developing that plan. To advance the collaborative effort, this
Office established a County working group, led by the Deputy Chief Executive Offcer,
Health and Mental Health Services (HMHS), and consisting of staff from this Office and
the Departments of Health Services (DHS), Mental Health (DMH) and Public Health
(DPH). Staff from DPH were included in the working group, because of the
demonstrated need for public health services in the student population served by most
school-based health centers.
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Meetings of the County working group have been conducted to discuss the current
services provided at school-based health clinics and a possible framework for the plan
the group wil ultimately recommend to your Board. The attached report provides key
considerations and the framework for developing the plan for potential integrated school
health center projects. The report also provides background information on school

health centers, including a description of services provided and the particular
importance of mental health services in addressing the needs of the middle-school and
high-school children.

LA Health Action-Affiliated Group

In addition to the County's own efforts to develop a recommended plan for school-based
health center projects, a separate effort is underway involving an ad hoc group working'
with LA Health Action,.with a broader goal of developing a Los Angeles framework"for
improving school-based health, with a current focus on LAUSD.school health services.

Following your Board's approval of the motion on school-based health center projects,
staff from this Office and DHS have participated in meetings with the LA Health Action-
affilated group to coordinate our efforts, as appropriate. This was done not only to
maximize the benefit from the work being done by this separate group, but to recognize
the potential for leveraging LAUSD funds which are available for Joint Use Health
Facilities. These joint use funds are available for innovative partnerships to expand

existing and build new school based health centers.

Planning Coordination with Funding Opportunities

The County's working group is also targeting its efforts to maximize" the potential of
incorporating school-based health center projects which may be eligible for funding from
the DHS solicitation to award on'e-time funding for expanded clinic capacity. Proposals
have been received, and DHS is completing its evaluation and will be developing
funding recommendations. They expect to present your Board with recommendations
for contract awards by November 2009.

Additionally, the County's working group will work closely with DMH as it develops its
implèmentation plan for Mental Health Services Act (MHSA) Prevention and Early
Intervention (PEl) funds, a portion of which has been proposed for school based
projects. The stakeholder-approved MHSA PEl plan has been submitted to the State
for review, and DMH anticipates State action by September 2009. During the upcoming
months, DMH will be meeting with your offices to further discuss the implementation of
the MHSA PEl plan.
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While the motion approved by your Board directed a report back within 60 days, we
have found that additional time is needed to address the scope of work involved in
developing recommendations for these projects, including meeting with and obtaining
input from stakeholders whose support will be critical in ensuring successful
implementation.

In addition, given the fiscal challenges facing all jurisdictions, including the County, the
outcome of pending funding opportunities is critical to this planning effort. Therefore,
consistent with the timeframe for decisions on these potential funding opportunities, we
anticipate providing your Board with our next report, including the County's working

group recommendations, in October 2009.

If you have any questions, please"' call me or your staff may contact Sheila Shima at
(213) 974-1160 or sshimaßùceo.lacounty.gov.

WTF:SRH:SAS
MLM:JS/CZ:yb

Attachments

c: Executive Officer, Board of Supervisors

County Counsel
Interim Director, Department of Health Services
Director, Department of Mental Health
Director and Health Officer, Department of Public Health

081909_HMHS_MBS_lntegrated Services at School-Based Health Centers



'Attachment I

AGN.NO._

MOTION BY SUPERVISORS MARK RIDLEY -THOMAS AND
GLORIA MOLINA

MARCH 10, 2009

School-based health centers are a proven cost effective means to provide a range of

quality health care services to children, adolescents and at-risk youth, preventing worsened

chronic conditions, inappropriate emergency room use and avoidable hospitalizations. Other

counties, such as Alameda County, have developed models that demonstrate how mental health

outcomes improve and children are more ready to learn when they receive appropriate integrated

health and mental heath services at a school based health center site.

Various public and private funds could be leveraged to support school based health

centers that provide integrated behavioràl and medical services. For example. the Mental Heålth

Services Act (MHSA) dollars are available to fund programs that, among other things, reduèe

school failure or dropouts that may result from untreated mental illness. While the State may try

to redirect a portion of the $40 million in MHSA funding for innovation allocated to Los Angeles

County to balance its budget shortall, Los Angeles County will stil receive a significant portion of

those funds along with roughly $105 milion in MHSA funding for ongoing prevention and early

intervention programs - 65% of which were voted by County stakeholder delegates to be spent

on children, transitional age youth and their families.

-MORE-

MOTION

MOLINA

RIDLEY-THOMAS

YAROSLAVSKY
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MOTION BY SUPERVISORS MARK RIDLEY-THOMAS AND
GLORIA MOLINA
MARCH 10, 2009
PAGE TWO

Another example includes Public-Private Partnership (PPP) Program Funds. On January

27,2009, the Board of Supervisors approved $44.8 Million for the Public-Private Partnership

Program to be used for capital and operational expenditures in SPA's 1, 3,6, 7 and 8. A portion

of those dollars could potentially be used to support integrated school-based health center sites

within those service planning areas (to the extent doing so would be consistent with those

already approved motions). These are just a few of the opportunities that exist to leverage

federal, state and local funds.

,I, THEREFORE MOVE THAT THE BOARD OF 
SUPERVISORS: .

Direct the CEO, the Director of the Department of Mental Health and Interim DirectOr of

the Department of Health Services to report back with a plan, including a timeline, for developing

at least five potential integrated school-based health center projects within the county. These

proposed projects would enable the integration of behavioral health services with county-funded

primary care services at school based health center sites.

1. The CEO and agencies' report to the Board should discuss:

a. the location of potential projects to ensure that they target underserved

children;

b. a recommended budget;

c. opportunities to leverage funds, including LAUSD joint use bond funds, other

school district funds, PPP program and infrastructure dollars, MHSA prevention

and early intervention and innovation funds, Medicaid and SCHIP funds,

economic stimulus package funds, and private philanthropic dollars;

d. the extent to which these projects could be sustained, replicated and expanded

beyond three years; and

e. performance measures and timelines to ensure these projects could be

adequately implemented, monitored and evaluated to ensure accountability and

'encourage best practices.

-MORE-

, J"'
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MOTION BY SUPERVISORS MARK RIDLEY-THOMAS AND
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2. The CEO, Director of the Department of Mental Health and Interim Director of the

Department of Health Services are encouraged to use the non-profi Integrated

Behavioral Health Project as a resource for potential model approaches that have

successfully integrated behavioral and medical services statewide and nationwide.

They are also encouraged to work with the appropriate school district offcials to

identify opportunities to leverage joint dollars.

3. The Board's intent is that these proposals be developed in a manner consistent

with the MHSA stakeholder process to allow for appropriate community input.. . ..;.\

4. The CEO should report back to the Board within 60 days.

#####
S:I smohamedy I 2009 I Motions I Yolanda Vera (Health) I "Integrated School-Based Health Center Motion - amendn 03/10/2009
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INTERIM REPORT ON PLAN FOR DEVELOPING INTEGRATED SERVICES AT
SCHOOL-BASED HEALTH CENTERS

On March 10, 2009, the Board of Supervisors (Board) approved a motion by
Supervisors Mark Ridley-Thomas and Gloria Molina directing the Chief Executive
Officer, the Director of Mental Health and the Interim Director of Health Services to
report back in 60 days with a plan for developing at least five potential integrated
school-based health center projects within the County. The proposed projects would
enable the integration of behavioral health services with County-funded primary care
services at school-based health center sites.

OVERVIEW

In response to the Board's direction, the Chief Executive Office (CEO) established an
interdepartmental County workgroup consisting of representatives from affected County
departments, as shown on Attachment IIA. Meetings of the County workgroup have

been conducted to discuss the current services provided at school-based health clinics
and a possible framework for the plan which the workgroup will ultimately recommend tothe Board. '
In a separate, but related, effort an ad hoc group affilated with LA Health Action is
working on a broader project with the purpose of developing a Los Angeles framework
for improving school-based health, with a current focus on the Los Angeles Unified
School District (LAUSD) school health services, Member organizations of the LA Health
Action-affiliated group are shown on Attachment liB.

Following the Board's adoption of its motion, CEO and DHS staff have been
participating in the meetings of the LA Health Action-affiliated group. Given the overlap
between some of the issues being discussed by both groups, the effort to develop the
County's plan for integrated school health center projects is being coordinated with the
work of the LA Health Action-affiliated group. .

This interim report provides background information on school health centers and an
overview of the issues related to integrated school health center services and funding.

This information provides the framework for developing the plan for potential integrated
school health center projects.

The final report is expected to be provided to the Board by October 2009, consistent
with the anticipated timeframe for completion of the DHS solicitation process to award
funds for expanded clinic capacity and the planning process underway for proposed use
of Mental Health Services Act (MHSA) Prevention and Early Intervention (PEl) funds, a
portion of which is potentially available for school related projects. Coordination of
these efforts is critical in leveraging funding opportunities to implement the potential
school health center projects.

Page 1 of 11
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DEVELOPING THE PLAN - KEY CONSIDERATIONS

While the County, along with other public and private entities, is facing financial
challenges, a key consideration in developing the plan for integrated school health
center projects (ISHCs) is the current opportunity to leverage available funds, as

identified below. Critical also is the need to identify sustainable resources going

forward.

Other key considerations in developing the plan are the target population to be served,
scope of services to be provided, and the model or standards for operation, including:
a) provision of care for students alone or for familes and other members of the local
communities; b) the service mix of primary health care, mental health care, and care
typically associated with public health and wellness; and c) developing new clinics from
the ground up, adding new or currently missing services to existing clinics, or better
coordinating and integrating services funding that may already be available from
existing clinics.

The following information will be discussed further by' the 
County workgroup as the

framework for developing the plan for potential integrated school health center projects. .

Funding Opportunities

The effort to develop ISHCs is particularly. timely given recently-emerged opportunities
to identify and leverage potential funding from a variety of sources. As identified in the
motion, potential funding streams have been offered to expand community clinic
services, including the one-time funds approved by the Board to expand clinic capacity,
LAUSD joint use funds for partnerships to provide primary health and mental health
care and other services, and possibly MHSA PEl funds to the extent approved PEl
plans overlap ISHC initiatives.

In addition, CEO staff are working with LAUSD and Los Angeles County Office of
Education (LACOE) staff to see whether there is potential for increasing Medi-Cal
Administrative Activities funding available to both counties and school districts. An
initial meeting was conducted by CEO staff to discuss this issue and identify areas
requiring further review.

There are a number of potential funding opportunities to support ISHCs in Los Angeles
County. This is important because school health centers can only achieve financial
stability through the receipt of operating resources from a wide variety of funding
streams. These generally fall into three categories: third part revenue, local base
funding, and funding from State, federal and private organizations.

Third party revenue sources include private insurance for qualified patients, and patient
self-payor co-payment programs for patients with sufficient resources, A prerequisite
for insurance reimbursement is often the clinic's inclusion in an insurer's network of
providers.

Page 2 of 11
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There is also the opportunity to review existing allocations of County funding to ensure
that they are being spent in the most effective manner. School district funding may
include construction bonds, joint-use dollars, and district operating funds.

Research by CEO staff discovered a guide for determining the suitability of funding
sources which provides five criteria for exemplary school health center funding
strategies, as identified by the National Assembly of School-Based Health Care's
(SBHC) "National SBHC Finance and Patient Revenue Study", (June 2002), as follows:

. Comprehensive Program: Ensuring that total revenue (both cash and in-kind)
supports a program that includes minimum service hours of medical care, mental
health care, health education and promotion, and youth development.

. Diversified Funding: Multiple funding sources, including at least one local source

of support to ensure long term sustainability.
. Core Support: Between 30 percent and 60 percent of revenue from a single

source (unless the source is patient revenue, in which case there is no upper
limit), which is continuallyrenewËÍble but not necessarily guaranteed.

. Third Part Billing: The ISHC must be able to bil patients and third part payers
to the extent available.

. Replication Potential: Core support should not depend on an environment,

situation, or relationship that is unique and therefore cannot be replicated in
different service areas.

Potential Concepts for ISHC Model

A potential model would include community based organizations under contract with
either the school district or the County to provide primary health care services, as well
as mental health and public or preventive health care, or who subcontract with specialty
providers to do so. One reason for partnering with private providers is their greater
ability for obtaining private grants and donations; private donors are generally less
inclined to donate to government-run entities.

A key consideration to the design and operation of ISHCs is the target patient
population. Wide support can be found for targeting medically underserved areas and
populations, since that is where the greatest need and insufficient services are most
likely to be. The title "school" health center may suggest a service limited to students.
However, schools can serve as community centers by offering, to a broader population,
a wider variety of services besides education, including health, wellness, and fitness
centers. Accordingly, a model often considered ideal is one which provides that
appropriate access and privacy is available to patients coming from the community and
the schooL.
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In addition, because funding streams are often limited to certain populations in
accordance with eligibility rules, a wider target population that includes students'
families and nearby residents could yield a broader patient population, which in turn
may promote sustainabilty by maximizing the variety of available funding to support
overall clinic operations. Making care available to a community broader than students
also promotes continuity of care over a longer period, since local students will attend the
particular school at which a clinic is based only while enrolled at the schooL. Services
which are school-based or -linked, but community focused, would allow youths to begin
receiving care while attending lower grade-level feeder-schools and after graduation
from high schools.

The scope of services offered at a model ISHC will vary by discipline. Primary medical
health care services are important not only because of the great need, but because
these are among the services with relatively more stable sources of funding. Mental
health services would include prevention and early intervention, as well as traditional
mental health care focusing on mild to moderate conditions, instead of serious mental
ilness better treated at facilities capable of more intensive care. Key public health care
services forlSHGs include preventive health. and education, for example, to address-
issues such as nutrition, 9besity, and substance abuse. .

The LA Health Action-affiliated group has drafted proposed standards for ISHCs in Los
Angeles County, including the services which ideally would be provided at these sites
and other standards which would be necessary for effective and effcient operations.
The County workgroup is reviewing these draft standards to see whether they are
appropriate to include in the plan being developed and recommended to the Board.

As desirable as the ideal ISHC model would be, there are challenges to swiftly
implementing the ideal modeL. Among these challenges are protracted timing in
selecting appropriate new sites and providers, the scarcity of readily available new or
additional base funding, and the time and experience required to establish close
relationships among new providers and other stakeholders.

Possible Options for Developing ISHes

Given the challenges of timing, funding and expertise needed to immediately establish
"model" ISHCs at different sites in the County, the County workgroup is considering
different options which may be readily implemented, in addition to the option of building
from the ground up. These options involve working with clinics that already provide
school health services and can be modified to become ISHCs relatively quickly by
adding one or more services, or integrating other elements of the model which would be
ideal for a particular site.

An option may involve working with existing school-based, or school-linked, clinics that
are already Federally Qualified Health Centers (FQHCs), and would be able to expand
or add mental health services that are not yet integrated into the existing clinic. The
appeal of this approach is based on the fact that there already exists in Los Angeles
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County many school health centers that operate under various degrees of integration.
This option could be implemented by working with the existing provider to expand the
array of services already provided at the site. Another approach would be to establish a
lead provider who coordinates and promotes integration of services by the other
providers in various disciplines.

Still another option would be to better integrate the full array of services that may
already exist at the clinic, but which only lack better coordination. The addition of staff
to act as service integrators, or organization faciltators, to a clinic that already offers a
rich mix and variety of services could lead to a successfullSHC.

Regardless of the option, there are some important elements that should be present in
each. First, a well developed infrastructure, drawn from the County and school district,
to provide direction, support, and to coordinate relationships and agreements among
the different stakeholders. Second, involvement of the broader community in the design
of services and the selection of clinic locations and contract providers is important to
promote stakeholder interest and consent. Third, an important aspect of successful
integrated clinics .is a commitment of resources, both financial and human, by all the'
stakeholders involved. This is clearly a very big challenge in the current economic

environment and must be addressed by the County workgroup.

Possible Locations

The County workgroup is looking at determining a methodology for selecting potential
locations. One option would be to include school health center proposals, ifany:-âre
submitted and awarded funds as part of the DHS solicitation for the Clinic Capaèity
Expansion Project, as well as proposals which are submitted for the LAUSD "health hot
spots", which may be awarded joint use funds. These school health center providers
may be eligible to submit proposals for MHSA PEl funds in those instances where PEl
plans and ISCH plans overlap.

Possible locations for school health centers should be thought of strategically. The
needs of each specific location should be considered in order to customize a successful
model that addresses the needs of that particular community. School health center
sites would not be proposed in locations where there is already a competing community
health center in the area.

Areas of unmet need will be considered, consistent with the effort by LAUSD to examine
areas of need based on public health data on health indicators. LAUSD mapped their
findings at school complexes which further resulted in their "health hot spots,"

A strategy for selecting locations will be based on examining schools that currently have
school health centers in place, have an FQHC nearby, and have initial efforts for
coordination of services. For example, some schools may have mental health services
in place, but not primary health services, and vice versa.
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Performance Measures/Accountabilty

The success of school health centers is not solely based on having a health center on a
school site, but on effectively organizing a system of care that identifies health risks and
intervenes with students and families that are at risk, and treats children and familes for
health related complexities, Effective systems of care should build community health
networks that reach out to the needs of the community, and provide not only health and
behavioral health treatment, but health and mental health early intervention and
education,

Health and mental health are critical to long term outcomes. As such, the long term
goal is to accomplish long term results that positively impact families and quality of life
in the County of Los Angeles.

Performance measures should include tools that assess integrated outcomes for
improved health and academic outcomes. The County workgroup wil continue
investigating research tools that can be used for measuring performance outcomes.
These discussions wiH include representatives ;from educational institutions to ensure
their input regarding educational measures. . ' .

SCHOOL HEALTH CENTERS - BACKGROUND

The key considerations above were developed in reviewing reference materials and in
discussions with" Cpunty Department staff, representatives from the LA Health Action-
affiliated group¡and.other individuals experienced with school health centers. That
background information is summarized below.,

School health centers have been in place for some time, encompassing a variety of
models. A school-based health center provides services to students at clinics on the
school campus. "School linked" health centers are located at an off-site facility and
have formal operating agreements with one or more schools. Services may also be
provided on campus by mobile vehicles, which can serve multiple school sites.

As discussed below, some school health centers provide services only to students and
some provide services to students, their families and other members of the community.
Most school health centers are located at middle schools or high schools, although

some have discussed locating school health centers at or near elementary schools in
order to encourage healthy behaviors and preventive measures in younger children.

The scope of services varies among school health centers, based in part on the clinic
hours of operation and whether the staff are full-time or part-time. Services at the more
comprehensive school health centers include both primary health services and mental
health services, typically including physical examinations and mental health
assessments, screening, diagnosis and treatment of acute illnesses and certain chronic
conditions, health education, immunizations, counseling, referrals, and follow-up.
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These health centers are designed to prevent sickness, promote health and well-being,
enhance the delivery of services to target populations, and improve school attendance
and performance. Benefits include increasing access to care, reducing health
disparities, and decreasing the likelihood of conditions that require additional treatment
of acute or chronic conditions in more expensive settings.

Funding for school health centers includes Medi-Cal, Child Health and Disabiliy
Program (CHOP), Healthy Families and Healthy Kids. Schools may contribute
financially by paying for the health services and mental health services provided by the
centers or by allowing private providers to provide services on the school campus, and
covering the cost of space, utilities and custodial services. Some school health centers
may receive funds from private sources. However, school-based health centers which
serve only children at the schools generally do not have sufficient self-sustaining
revenue streams, and they continue to face challenges in securing additional grants and
donations.

Integrated Behavioral Health Services at School Health Centers

While school health centers have historically provided primary' health care, the need for
mental health services, in particular, has grown significantly in recent years. School
health centers serving middle-sch.ool and high-school age children have also seen
increasing demand for reproductive health services and substance abuse services, The
individuals with whom CEO staff met indicate that a model which integrates these
services is the most effective way of better serving the student population and
maximizing limited resources in communities where these services are most needèd.

, .,

Concept of Integrated Behavioral Services: One model beintl reviewed in developing
this plan presents the integration of health and behavioral health as essential in

providing services to students, families, and communities. 'Research has demonstrated
that the academic performance of students is directly related to their physical and
mental health. Schools allow health care providers access to a student and community
population in need of prevention and early intervention, health - promotion, andtreatment. ' '
In identifying program components common to successful integrated school health
center models, it is important to note that one size does. not fit alL. The model
appropriate for one clinic may differ from the model that best works for another clinic,
depending on the community, patient population, funding resources, service need,
provider availabiliy, the level of commitment by schoo'l administrators and others, and
the preferences expressed by students, parents, school administrators, and officials
from the County or other agencies involved. Therelore, the model ultimately
recommended wil be designed with flexibility to be adapted to the student and
community population at sites recommended fo'r the plan.
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Ideally, the model for integrated behavioral services at school health centers achieves
two kinds of "integration". The first involves good coordination of the appropriate mix of
patient care disciplines: primary medical care, mental health care, and public health or

preventive health care (such as wellness, education, and prevention), all of which are
coordinated through proper case management. Co-location of services alone does not
equal integration or good coordination. The second kind of integration ensures that
strong working relationships are established among the parties involved in administering
and operating the clinic. While different agencies may be involved in providing services
at the clinic, their interaction should appear seamless to patients.

Integrated Behavioral Health Project (IBHP): The IBHP is an initiative funded by the
California Endowment, in partnership with the Tides Center. As encouraged in the
Board's motion, the interdepartmental County workgroup reviewed the IBHP approach,
which involves the close coordination and collaboration between medical and mental
health service providers, ideally resulting in a seamless continuum of care for patients.

The IBHP model establishes close collaboration of disciplines and stakeholders in a
fully integrated system, characterized 'by medical and mental health professionals who
share the same sites and. systems, as, well: as the same expectation ota team offering
prevention and treatment. Professionals have an in-depth understanding of. their
respective roles "and cultures, consciously strive to balance power and influence among
the professionals according to their roles and areas of expertise, and regularly
participate in collaborative team meetings to discuss patient issues and team
coordination. Much of the ability to achieve a high degree of integration depends upon
leadership at the clinic and in the governing' organization(s). Successful models feature
an entity, group, or person with the commitment and authority to champion the
integrated model throughout its development and operation.

Alameda County School Health Services

One of the most fully developed models for school-based health c~nters has been
implemented in Alameda County, in a partnership between the County of Alameda and
the Oakland Unified School District to establish the Alameda County School Health
Services Coalition (ACSHSC). The LA Health ActiolJ-affiliated group has been in
discussions with Alameda County staff about their model and efforts to develop, sustain
and expand it. LAUSD, CEO and DHS staff recently conducted a site visit to three
school health centers in Alameda County, and the information obtained in that visit will
be discussed with the County workgroup for consideration in developing the County's
plan,

IBHP representatives indicate that the Alameda County model meets the IBHP
definition of integrated services. School health centers in Alameda County are
coordinated by the ACSHSC, a cross-disciplinary stakeholder group including health
care providers and practitioners, school and school district administrators, patient and
student advocates, the Alameda County Health Care Services Agency (HCSA) and the
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Alameda Board of Supervisors. Clinics are expected to treat any student who presents
for care regardless of resources.

In Alameda County, all school health centers have been high school based and
accessible only to students. Parents sign waivers at the beginning of the school year

which allows students access to services. The confidentiality this model provides for
the students seeking mental health and reproductive health services is important in
connecting with children who might otherwise not seek needed services. Alameda
County is now working on opening school health centers at middle schools, and making
them open to families and the community.

Alameda's service delivery system is founded upon contract providers who are FQHCs
either based at, or linked to, school campuses. Alameda County HCSA contracts with
the FQHC providers to render services, who in turn subcontract with community' 

based
organizations to link mental health services.

Alameda County financially supports its school health clinic providers with a base
funding allocation of between $100,000 and.. $200,000 ,annually for each clinic, utilzing
Tobacco Settlement dollarsandrevenuefroni-an initiative approved by Oakland voters
in 2004, Measure A, the Essential Health Care Services' Initiative~ The school health'
centers have used these loca~funds to draw down State and federal funds to operate
their centers. This base funding is critical to these student-only clinics, which otherwise
are difficult to sustain financially.

In addition to being the. primary contract holder, the Alameda County HCSA provides
technical assistance, data collection, planning, and leadership, Staff from County
agencies, schools, and providers' are fully integrated in the provision of care and

administration of health centers. The participation and support of the school

administration is considered essential in ensuring the success of school health centers.
Moreover, the County employs dedicated staff to administer and support the programs,
both within HCSA and at the school district.

In terms of outstanding issues, discussions with Alameda County identified the need to
resolve issues which restricted the sharing of student information between the health

care providers and the schools/school districts, and to look further at ways of
maximizing federal funds available to 'both counties and school districts.

Current and Planned School Health Centers in Los Angeles County

The COUhty workgroup is continuing to assemble and review information on school
health centers that currently exist in the County, and those that are being expanded or
newly developed, including sites selected by LAUSD as "health hot spots". County staff
have visited some sites in order to obtain information to develop the proposed staffng
and budget for the "model" ISHC and other components of the plan. Examples of
representative health centers as currently operated or conceived in the County is
summarized in Attachment IIC.
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While the work so far has largely involved coordination with LAUSD, CEO staff have
also met with LACOE, and, potentially, will meet with other school districts to ensure
that the proposed plan considers areas throughout the County. The County workgroup
will determine efforts which may already be underway in their schools regarding
integrated services at school health clinics. These findings wil be addressed in the final
report.

County Role in Integrated School Services

As a major provider of health, mental health and substance abuse services, County
departments could play important roles in the coordination of primary care and
behavioral health services provided at school health centers. This would not only be in
assisting with efforts to leverage current County funding streams, such as funding for
public-private partnerships, expanded clinic capacity and, potentially, a portion of MHSA
PEl funds, but also in reviewing and ensuring that current County services provided in
conjunction with school health centers are being coordinated for maximum benefit.

'; The County's goal is to improve health and mental heälth "outcomes for its clients and to
make the most efficient use of resources, by promoting proven service models' 'and
prevention principles that- are population-based, client"-centered, and 

family-focused.
County Departments can contribute to this goal by partnering with school districts,
private providers, and community based organizations to ensure optimal integration of
County-provided services provided at, or linked to, schools throughout Los Angeles
County.

FUTURE STEPS AND ANTICIPATED TIMING

The County workgroup recently met to review the draft standards developed by the LA
Health Action-affiliated group. A subsequent meeting between both groups has been
scheduled to further discuss the standards and address any questions.

Further, a template for recommended budgets for the projects will be developed, which
will vary between sites regarding staffing costs, the amount of staffing needed (doctors,
nurses, administrative staff, how many visits the school health clinic is expected to
provide, and the services that will be offered at the clinic. Most importantly, the budget
will need to address the availability of funding streams for the clinic in order to
accomplish sustainability beyond three years,

Other areas which will be addressed by the County workgroup include legal issues,
contracts, and health information sharing.

In addition, CEO staff will schedule meetings with community organizations who have
expressed interest in the development of this plan and in providing input regarding the
specific needs of the communities in which they are based, as well as school districts.
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As noted above, CEO staff will work with DMH on the planning efforts with the Board
offices regarding implementation of the portion of MHSA PEl funds potentially available
for school health projects.

As directed by the Board, the final report will reflect recommendations regarding: 1) the
potential sites for integrated school-based health center projects within the County to
ensure they target underserved children; 2) recommended budgets for the projects; 3)
opportunities to leverage funds for the proposed projects; 4) the ways in which the
proposed integrated school-based health center projects would be sustained, replicated
and expanded beyond three years; and 5) performance measures and time 

lines to

ensure the projects could be adequately implemented, monitored and evaluated to

ensure accountability and encourage best practices.

As noted above, the final report is expected to be provided to the Board by October
2009, consistent with the anticipated timeframe for completion of the DHS solicitation
process to award funds for expanded clinic capacity and the planning process underway
for proposed use of MHSA PEl funds, a portion of which has been identified for school
;related projects.. Coordination of these efforts is critical in leveraging" funding

:opportunities to irnplement the potential school health center projects. . :,'

Attachment II Interim Report IS He
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Attachment II C

EXAMPLES OF CURRENT AND PLANNED SCHOOL HEALTH CENTERS

. LAUSD - Existing and Proposed Sites

As the largest school district in the County, LAUSD has implemented various
efforts for school health centers.

LAUSD has opened clinics recently, and existing clinics have been and wil
continue to be expanded. LAUSD is also working on developing services at
Belmont HS, Manual Arts HS, and is hoping to see new clinics at Locke HS,
Washington HS, Garfield HS, and additional sites yet to be determined.

o Sun Valley School Health Center - Sun Valley opened on March 17,2008,

as a public-private joint venture between the County and private
healthcare providers, with support from the Third Supervisorial District, in
which the school is located. The Department of Health Services provided

funding to build the facility on school grounds. The facility is operated by
Northeast Valley Health Corporation in cooperation with LAUSD.

The Sun Valley School Health Center provides services to students, as
well as to the community. The services provided at the facility consist of
pediatrics, aduit medicine, family planning, gynecology, dental, and
limited mental health and medical nutrition services. In addition, space at
the clinic has been set aside for staff from the Women, Infants and
Children (WIC) program.

CEO staff recently conducted a site visit to the clinic, Elnd other school
health centers operated by Northeast Valley Health Corporation.
Information obtained from those visits wil be incorporated into the final
report and recommendations. Further, CEO staff will review the initial
planning documents for the Sun Valley School Health Center which may
be helpful in developing the template for a potential budget for the
proposed school health center sites,

o Marshall High School

The school health clinic at Marshall HS (Marshall) is operated by Asian
Pacific Health Care Venture, a non-profit, community-based, FQHC

provider. The clinic also accepts students from surrounding middle

schools. The clinic at Marshall was established in 2001 and the services
provided include: physical exams, immunizations, primary health testing
and treatment, nutrition counseling, referrals for specialty care,
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psychological counseling, family planning, sexually transmitted infections
(STI) testing and treatment, human immunodeficiency virus (H IV) testing
and counseling, and health insurance enrollment for students and families.

o Jordan High School

Jordan High School currently offers an array of services provided by
different entities, including primary health care and behavioral health
services. CEO staff continue researching Jordan HS, and additional
information will be reviewed and incorporated, as appropriate, in the final
report and recommendations

o Belmont Well ness Center

The Belmont WeJlness Center is a pilot school based community health
project designed for a projected 80,000 client population. Asian Pacific
Health Care Venture, Inc., in collaboration with LAUSD, Belmont HS, and
Kaiser Permanente is developing ,the 8elmontWellness Center, a

comprehensive school and community health center. It is planned that
this Wellness Center wil integrate comprehensive primary and preventive
health care, mental health services, oral health, nutrition education, and
youth after-school activities, leadership development, support services,
and health and fitness education. Services wil be available to students
and the community.

. Charter Schools

o Vaughn Next Century Learning Center School Based Clinicl"Panda Clinic"

Vaughn Next Century Learning Center School Based Clinic opened in
February 2000. The clinic opened with an emphasis on primary care and
referral resource for parents and school nurses. However, Vaughn and
two other school clinics at Kennedy HS and Pacoima Middle School were
closed in 2002 due to lack of funding resources, reflecting the challenges
facing school health centers.

Vaughn reopened in January 2003 for four hours per day with grant
funding from LA Care through December 2003. In November 2003,
Vaughn received a three year grant from UniHealth Foundation to

continue services. In April 2008, Vaughn received a three year grant from
UniHealth Foundation to fund additional staff.

The clinic also provides access to neighboring schools, and is located in
an area that is medically underserved. CEO staff continue researching
Vaughn, and additional information will be reviewed and incorporated, as
appropriate, in the final report and recommendations.
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o Locke High School

Locke High School is one of the charter schools operated by Green Dot
Schools and has been identified as one of LAUSD's "health hot spots."

The County group will meet with Green Dot'Schools to discuss their efforts
as related to school health centers. CEO staff continue researching Locke
HS, and additional information will be reviewed and incorporated, as
appropriate, in the final report and recommendations
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